FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Sacratary of Siate | S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 76470 (5)

1. Corparation Name

CAPITOL PRESS CLUB OF FLORIDA, INC.

3% E
TALLA

Principal Piace of Business Malling Address

ARG

COLLEGE AVE SIE-A0T 26 E COLLEGE AVE § .
wester voay OTE 20\ Tanmsses o oo STE 20|

8. Dataslr;%o!_;ﬁrgﬂéezd or Qualified | 3a. Daisiéfiﬁsb%mn

2. Principal Place of Businoss 2a, Mailing Address ) 4. FEI Number Applied For
21 26 1 MNat Applicable
Suit t #, ot Suite, Apt. #, elc. :
—] e pd tﬁ ¢ —:] u = ‘ “ 5. Corlificate of Status Desired [ 58-75 Additionat
22 27 Fee Requirad
Cry & Sate City & State 6. Elaction Campaign Financing $5.00 may Bs
23] 28 Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation has liability for intanglblg tax under s. 199.032,
24] 25 29 [30] : Florida Statutes (7 ves &No
9. Name and Addrese of Current Reglstered Agent 10, Hame and Address of New Registered Agent
81| Name
SILVA, MARK 82| Stresl Address (P.O. Box Numbar Is Not Acceptable)
336 E COLLEGE AVE
$201 &3
TALLAHASSEE FL 32301 #[ Gy FL 5 Zp Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

office or registered agent, or bath, in the Slale of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE: _.

SIGNATURE .
Slgrahre, lyped or prinled asme ol 1agistered agent and title | applicatie. (NOTE: Ragletered Agent signalure required when reinstaling] DATE

12, QOFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T BEETE TAT0LE [T Crange ] Addilion

HAME KENNEDY, JOHN 12 NAME

sttt avoness | 338 EAST COLLEGE AVE. 13 STREET ADDRESS

orv-si-ze | TALLAHASSSEE FL 14 CITY-5T-2P

TITLE 0 LT peLere 21TME L Change™  J Aadition

NAME SILVA, MARK 2.2 NAME

starer anoress | 336 E COLLEGE AVE 2.3 STREET ADORESS

oY -SI- 7P TALLAHASSSEE FL 2 4 CITY-ST-2P

TIIE vPD (] DELETE 31 TILE [JChange [T Addition

NAME BOUSQUET, STEVE 3.2 NAME

sraer aooress | 338 E COLLEGE AVE 2.3 STREET ADDRESS

CiTY-ST-29 TALLAHASSSEE FL 34, CITY-ST-21P

TITLE 7 DELETE 41TME I Crange [ Addifian

NAME £ 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-ST- 2P 44 CITY-ST-2IP

TILE [T OELETE 51TNLE [J Change L] Aadilion

NAME 52 NAME

STREET ADDRESS 53 STAEEY ADDRESS

CITY-51- 2P 5.4 0HTY-ST-2P

TILE ) DECETE 6.1 TITLE ] change [ Addition

NAWE 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- 51-2P 64 CITY-ST- 2

14, | do hereby certily that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report ts irue and accurate and that my signature shall have the same legal eHect as if made under cath; that
| ar an officer or dwrector of the corporation or the receiver or trusteg empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ , or on an attachment w, address.

A At o qilar AN 1L WS

b TYPEL OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phona FOOOTO4S

FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 . O O dm

CR2E037 (9/96)



